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MISSOURI PUBLIC SERVICE COMMISSION

February 20, 2004
Case No. TC-2004-0406
Dana K Joyce John B Coffman
P.O. Box 360 P.O. Box 7800
200 Madison Street, Suite 800 200 Madison Street, Suite 640
Jefferson City, MO 65102 Jefferson City, MO 65102
St. John's Regional Medical Center
Legal Department Gary Rowe
2727_ McClelland Blvd. 2727 McClelland Blvd.
Joplin, MO 64804 Joplin, MO 64804
Enclosed find a certified copy of a NOTICE in the above-numbered case(s). ’

Smcerely,

Aj Haed Gloits

Secretary/Chief Regulatory Law Judge

U.S. Postal Service

. CERTIFIED MAIL RECEIPT

U.S. Postal Service

CERTIFIED MAIL RECEIPT
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]
! ~
o = 2 o : o g
5 RlOFFICIAL USE
i A S ‘
:.JJ ! }? Postags | $
. f
iru Postage | § , 11:-.
= | I
u & i P K
o 1 Certified Fee Postmark : (27| Return Receipt Fee Opiter::r
' 1 (Endorsement Required)
ru Return Receipt Fee Hera }
o {Endorsement Required} \ ] CJ  Restricted Delivery Fee
¢ | L3 (EndorsementRequied) | . |
'C3  Restritted Delivery Fee Co
L3 (Endorsament Required) ) ] L1 Total Postage & Fees T(. 0 ‘/ 4 i
(3 Total Postage & Foes —T?pr([#ﬁb S A
2 - ! i ;S Sent To "T h \
\i L O \db NS, Koyt nep......
tr ,/U ?/ i {pq | Street, Apt. No; |
QR S— Dl £ ' [ |er PO Box No.
;| Streel; Apt. No.; = !
3 | or PO Box No. ‘Po |City, State, ZtP+ 4 ‘
1

+ G '
. City, State, ZIP+ 4 | e o _ e
[ PS Form 3800, January 2001 See Reverse for nstruchons






